MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH - B63-=032853
DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILEN
DO NOT WRITE AMENDED PT'LW chrﬁh.é,iﬂzﬁc"—wimw Registration District No. ,.3_4_.1.0 ___Regltmr s No. _Z.Z.z___ T LE-NUMBER .

ON THIS STUB

1. I‘I.ACE OF DEATH 2, USUAL RESIDENCE (W'hera deceased lived. 1f institution: Residence before

COUNTY .
8. LlVingS ton ) & STATiinS Soul‘i b. COUNTY Pu.tnanl ad_mi_niinn)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length:of stay in 1b c. CITY Inside Limits

R
W8 Chillicothe . 12 Weexs W Unionville R.F.D, |Y=3 nB

c. FULL NAME OF {If*NOT:in hospital, give location) Inside Limits d.. STREET. {If autside, give location) Reside on Farm
HOSPITAL ADDRESS

INSTITUTIOhéuS ans Murs ing Home YaX) NalJ Elm Township Yes B NoI?
3. NAME OF DECEASED First Middle' "Tast 4, DATE Manth Day Year

{Type or pnm) QF .
James D, Buster | PA™  Aygust 8 1963
5. SEX ] 6. COI.OR OR RACE 7. Married B Never M_'q_rrie__d'D 8. DATE OF BlR_‘TH 9. AGE (last.birthday) [iF UNDER 1 YEAR.| IF UNDER 24 HR

Male 'W‘hite Widowed [] Divorced 1 9a1 5"‘187 5 86 MTIB ) 0213 Hours | Min.

10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND .OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City’and state of country) | 12. CITIZEN OF WHAT.COUNTRY

Py g tHetired ™ Farm Putnam Co, Missouri] U.S.4,

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE-

A, I, Bustep Clarinda Cow=11 Josie Buster
15. WAS DECEA.SED EVER.IN U5, ARMED FORCES 1L _LASIAL £F 17. INFQ_MMNI' Address

(Yes N: or unknown) I {IF yas,:give war or dates of Aile‘v‘ will 1ams U .

18. CAUSE OF DEATH (Enter only one cause per iine for (2}, (b}, and {c}.- - INTERVAL BETWEEN
PART 'I. DEATH WAS CAUSED BY: s CWISET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if. aﬁy,] DUE 0 (b) ___@ M&'—wﬂ_«—;
- ar .

VS 300
‘Rev. 4/59

DATE AMENDED

DOCUMENT

which-gave rise to
above cause (a),
stating the under.
iying ‘cavze last

DUE TC (6}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 'DEATH but not’ relsted to the ferminal PART HI. If decaased was female was
disease condition.given in PART.I {a} there 'a pregnancy‘in' last 90 days.

I O Yes I O N [ [0 Unkndwn
19. WAS AUTOPSY | 20s. ACCBENI SUI(EI’DE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or'PART 1 of item:18.)
> ?
YES[J NOJF
‘20c. TIME OF Hour Month,. Day, Yeer
INJURY A,
p.m.
20d.  INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK 1] farm, fattary, street, “office bldg., etc.)
NOT WHILE AT WORK'[O

2. 1 attended thiﬂdmai-ed'.from ,7 A/ ‘-03 — h_%_LL_and Ias? 8W i, alive on
curred. - ;.Lm 2 the date stated above; and to the best of my knowle&ge, from the causes stated:
< “or - tille). 276, ARD) 22¢c, DATE SIGNED
- tece ] 7, % Jeetsf -- : u%— Meo | Peioy3
12 CREM i on’ Zak. DATE - 23c. NAME OF CEMETERY" OR/CREMATORY 23d. LOCATION (City, town, or county)- (State)
REOVAL [Specify) * st
"' rial Aug, 10— 19 3 Buster Cemetery Putnam County, | M:.ssour'i

24, FUNERAL DIRECTCR 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Comstocks; Unionville, Mo, %&Aﬁéj_
{Liconzed Embalmaer’s 5t ent on Reversa Sids)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY. AFFIDAVIT OF _




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by

working under my personal supervision.
Student _ Signew

Signature of Student Embalmer
Licerised Embalmer No ﬁéosé

t
P. O. Address! .

- ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall. sign in his OWN;} handwrmng.
2 If this body is not: embaimed,»fad‘ should be so.stated above




